MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i B304

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 STATE.F"..E NUMBER
po Regigtration Diatrict No. ___ALJrimcry Registration District No. __.--..d.g.!____nnﬂilh’lf'l No. _3_6__3_____-
AmENDED I T EC T /1987

GN THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. (1 inatitution: Residence before
& COUNTY Callaway - isema .o » st Missourlcowwrr  Callaway smision). .,

b. C(l)'n' (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limity
0O

1owN Fulton 10 Days 1w  McCredie Yo Ned

(5 :luéél"l“l‘xft QI)F (If NOT in hospirsl, give location) laside Limits d. STREET (1f ovtside, give location) Reside on Farm
peanmnoncallaway Mem. Hosplitalved nop ADDRESS R.F.D# 1 Yo O NeD)

VS 300
Rev. 4/59

DATE AMENDED

a (?‘I.Eor“ :'E,I:EA!-ED First Middls Last 4. DATE Month Day Year
Yo or Ora Christophen oaam Dec. 14 1963

5. SEX 4. COLOR OR RACE 7. Manied @ Never Martied [1 |8, DATE GF B ¥ AGE [Isa7 birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [ bivorced 0 /) 7F 884 Months | Dy | Houn [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY
durira Hegdisering ey even if revired) Home Audra in Co, Mo U.S.A.
136 FATHER'S NAME - 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Henry Gray Jullia Debo Jas.Fred Christopher .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCEAL SECURITY NO, |17. INFORMANT
(res, no. or unknown) | (1 yes, aive pyegyor deres of serv) Jas,Fred Chrlstopher ’ McCredle Mo

18. CAUSE OF DEATH (Entur only one cause per line ¥or (s}, (D), &A@ (& - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : QONSET AND DEATH

IMMEDIATE CAUSE (s} _ Rt PM a8 !L_ﬁ_

Conditions, if II'W.] . DUETO (b)

s

b || N e
N o
<

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rlse 1o
shove cauie la),
stating the under-
lying cause last OUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART Il If decsasad was female wis
diseass condition given n PART | (#) there a pregnamcy in last 90 deys.

o, - ]DVn]xNolnum

19. WAS AUTOPSY 20a. ACCIDENT SU'ICDIDE HOMEICIDE . DESCRIBE HOW INJURY OCCURRED. {Enter natvre of injury in PART | o PART 11 of item 18.)
a

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK ]

. | sttended the deceased "ﬂ——'—L:-L‘—B—' _Lm.lnd fast 10w bl alive m—_ZL‘j_L‘_L_

Doath occurred at 3 t—- 'a__a_m on the date stated above, and to the bent of my knowledge, from- the causes stated.
{Dogree or titla) 22b. ADDRESS T2c. DATE SIGNED

mslmm&\: < S \ T witsia , M o . ‘10(/14/53.

Yla. BURIAL, CREMATION 23b. DA‘\E} [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote)

Dec{1¥%,1963| Failrview Cemetery E. Fulton Callaway Co,Mo

NERAL DIRECTOR DRESS E_D}TE RECD. BY LCCAL REG. [ 24. REGISTRAR'S SIGNATUR|
wmﬁj iﬁﬂﬁd el | Ldes 14-196 3 7714/11&/63&“,4&55
- >/
earrs Comatmers St

t on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- working.under my personal supervision. . -

Student

Signature of Student Embalmer ) . - V

Licensed Embalmer No._L"7 2 ‘q{'

P.O. Address_Mﬂ’._a_lw

Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure. to comply”
with the above constifutes grounds for revocation of license). ' _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . : "

If this body is not embalmed, fact should be o stated above. . .




